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510-655-3542 



T-586 P. 002/003 F-043 



Conrvolete and send this form^ together applicable fee(sX to: 



MaU Stop iSSUfcrVEE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, Virginia 22313-1450 
orFax (571)-373-2885 



INSTRUCTIONS! This fomi should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 through 5 should he complied where 
^npfopriatc. Ail further correspoQdCDce inclddfng the f^tent^ advance oiileni and nodficaiioD of mainteoaoce fees will be mailed to the curreni Ctties-pondericc address as 
inmcated unless coiTeca:d below or dkccted otbciwise in Block 1. by (n) specif ^ng a new corrcspondcDCC address; aod/or (b) indicaune a separate "FEE ADDRESS" far 
maintenance fc^ notifications. t 



CURRENT CORRESPONDENCE ADOkBSS (Notec Use IUdcIc 1 for any duasc of oJdicn) 



03/27/2007 



7390 

MICHAEL J. MORAN 
CHIRON CORPORATION 
INTEULECTUAL PROPERTY-440 
P.O.BOX 8097 

EMERYVILLE, CA 94662-8097 




Noic; A ceniTiciitc of mailuig can only t^e u:>t;d for domestic nmitinga of the 
Fcc(Et) Transmidal. This ccrtineatc cannot be u$cd for any Other QCCOmpanymg 
papcn;. Each additional paper, snjch as an assignment or formal drawing, most 
nave its own certificate of mailiag or transmission. 

Certificate of Mailing or TVaiksmission 
1 hereby ccrtiftr that this Fcc(s> Tmosroitcal is being deposited v«ih the United 
States Postal Service with surncient postag e for fust class mail in aa envelope 
addressed to the Mail Stop ISSUE FEb address above, or being fec^mfie 
xransTiMttcd to the USPTO (571) 273-2885, on the date iodlcaied below. 



Joy M. Marshall 


(Dqmsitof's nninr) 






^J.4e,2e 2007 





I AITORNHYDOQCETNO. j CONFIRMATTON NO. | 



AypUCATlON NO. 



FILING DATE 



FIRST NAMED INVENTOR 



08/823^80 



03/25/1997 



AMY J. WEINER 



CHIR-OIOS 



8052 



TITLE OF INVENTION: CONSERVED MOTIF OF HEPATITIS C VIRUS E2/NS1 REGION 



I 



APPLN. TYPE 



SMALL eNTTTY 



ISSUE FEE DUE 



PUBLICATION FEE DUE PREV, PAID ISSUE FEE 



TOTAL FEe(5) DUE 



DATE DUE 



nonpmvisional 



NO 



SJUOO 



$0 



EXAMINER 



ART UNIT 



CXA$S-SUfiCLA£S 



SCHWADRON* RONALD B 



1644 



424-130100 



01 FCsisei 

02 vzimi 



1433.30 DA 

30, ee m 



1. Change of correspondence address or indication of "Fee Address" (37 
CFR1.JG3). I 

Q Change of oorrcspondcxicc address (or Chimge of Correspondence 

Address fonn PTO/SB/I22) aoacbed 

Q Tee Address" Indication (or "'Fee Address"* Indication fonn 
JTO/SB/47: Rev 03-02 or more leceat) anachcd. Use of a Customer 
Number is required- 



2. For piinnng on die patent froat page, list 

(1) die nanies of op to 3 registered patent attorneys 
or agents OR, altcmativcly, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the nnnypi of up to 
2 re^siered patent attorneys or agents. If no name is 
listed, no name will be printed. 



Marcella Lillis 
Robert:a L. Robins 
Alisa A* Harbin 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTEO ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignge is identified below, no assignee data will appear on the patent. If an assignee Is identified below, the document has been filed for 
recordation as set foitb in 37 CFR 3.1 1. Completion of thus fgim is NOT a substitute for filing an assignmcnL 

(A) NAME OF ASSIGNEE ' (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Novartis Vaccines and Diagnostics, Inc. Emeryville, CA 

Please check the appropriate assfsncc category or categories (will noi be primed on the patent) : D Individnal ^ Corporation or other private group entity Q Govenuneni 



4a. The foltewing fee(s) arc submitted: 
SPlssue Fee ; 
OPublieation Pee (No small entity discount permitted) 
£i Advance Order - U Of Copies 10 



4b. Paymeni of Fee(s): (nease first re;^ppXy amy prevjopsly paid issue shown nbove) 
□ A check is enclosed. 

Q Payment by credit curd. Form FrO-203B is atlached. 

tnrrhft Director is hereby authorized to charge iho leouiied fee(s), any deficiency, or credit any 
overpaynaent. to Deposit Account Number Up^lbb^ (enclose an extra copy of this form). 



5. Change in £ntHy Status (&om siaras indicated above) 

□ a. Applicant claims SMALL ENTITY stams- See 37 CFR 1 Jl. 



□ b. Applicant is no longer claiming SMALL ENTfTY status. See 37 CFR L27(g)(2). 



NOTE: The Issue Fee and Publication Fee (if required) will not be accepted from atiyonc od»cr dian die applicant; a rcgisiercd auomcy or agent; or the assignee or odicf parry in 
interest as shown by the ^eepfdji of die Uniicd States Patent and Tradgmark Office. 



Audiorized Signanuc. 



Pate J^^^ ^0Q7 



Typed or printed name _ 



Marc&lla Lllliis 



Registntion No. , 



36,583 



This collection of infonnatioa is required by 37 CFR 1 :3 U . The tnfbrmatioo is required to obtain or retain a benefit by the public which is lO fUe (and by the USPTO to pocc<3) 
" '■■ -•* ' -"^ — ' 1.14 Ttis cotleciion is «iimated lo cake 12 minutes to complete, including gathering* piepanng» and 



an application. Confidentiality is cwcmcdliy 35 U.S.C. 122 and 37 CFR 1 

_ — jjjg USF[rO, Tune wiU vjuy 

5 bnrden, should be sent lo the ^ . . . . 

^50. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS- SEND TO: Commissioner for Paxcots, P.O. Box 1450, 



sobitatting the completed application form to die USPTO, Time wiU vjuy depending upon the mdividual ease. Any comment? on the araomit of time you require to complete 
this form and/or suggestioas for rcduciDH this bnrden, should be sent lo ine Chief inrafia ation Officer. U.S. I^tejMjmdJTrad^ U.S. DcpanuacDi orComnierce. VJD- 



Box 1450, Alexan£ia, Virginia 22313-14 
Alexandria, Virginia 223 1 3-1450. 

Under the Paperwork Reduction Act of 1995, no persons arc required to respond to a collection of information unless it displays a valid OMB control number. 



orrvNT «ii /t>-.. fo/AA A »,w.sw.^i -T/^, .ip^^A Th^tnK rvirm/onrvT ntjra nr.'ii jvin-x tt c P«*^n^anH TV^DH^mnrtr rvpnn^- ii riPPAPTTMPMT* OF COMMERCE 

PA(X2I3*RCVDAT6126I2007 5:52:20 PM [Eastern DayfightTimel'SVRiUSPTOfFXI^-^^^ 



Jun-2B-07 02:S3pin Fron-lntel lectual Property Departmsnt 



510-655-3542 



T-586 P. 001/003 F-043 




FACSIMILE TRANSMTTTAL 

NOVARHS VACCINES AND DIAGNOSTICS, INC. 

Corporate Intellectual Property 

P.O. Box 8097 
EraeiyviHe, CA 94662-8097 
Telephone: (510) 923-2136 
Facsimile Number: (510) 655-3542 



Date: 
To: 



June 26, 2007 

Mail Stop ISSUE FEE 

United States Patent and Trademark Office 



Facsimile No. 1-571-27J-2885 

From: Joy Marshall 

Re: U.S. Application IHo. 08/823,980 

Our Reference No.: PP 00938.0105 

Message: Attached please find the following docnments: 

1. Form PTOL-85 Part BFee(s) Transmittal 

2. DUPUCATE COPY: Form PTOL-85 

(for payment by Deposit Account No. 03-1664) 



PLEASE ACKNOWLEDGE RECEIPT OF TfflS FACSIMILE: 510-65S-3S42 



Total nvunber of pages, including this cover sheet: 3 

WARNIN G: This &csiixule message and accompanying documents are intended only for the 
use of the addressee indicated above. Information that is privileged or othawise confidential maybe 
contained therein. If you are not the intended recipient, you are hereby notified that any 
dissemination, copying, review or use of the above message or the accompanying documents is 
strictly prohibited. If you have received this message in error, please notify us immediately by 
telephone or facsimile, and mail the oiigtaal to us at the above address. Thank you. 

Please contact us at (510) 923-2136 if you have any problems receiving this transmission. 



PAGE 1l3*RCVDAT6f26M 5:52:20 PM[EastemDayli9htTiine]'SVR:USPT0-EF](RF-^^^ 



